Prevalence of psychiatric morbidity among non-health care occupational groups
Stress and stress-related problems that may be consequent upon one's job appear to be on the increase in many occupational groups. A psychiatric morbidity rate of about 18% was reported among bank employees in Ilorin, 4 with reported psychiatric syndromes of anxiety, depression and neurasthenia found to be associated with number of children, work experience, and number of extra hours worked. 4, 5 Other studies among industrial employees have also reported syndromes of depression, anxiety, neurasthenia, agoraphobia, drinking-related problems, violence and social dysfunction, 6, 7 and various factors have been implicated including number of children, social activities, work experience, workload, and number of extra work hours. 4, 5, [8] [9] [10] Doctors especially have been reported to be susceptible to work-related distress and the accompanying psychological morbidity. 11 Psychiatric morbidity among hospital workers and especially medical consultants calls for careful consideration as this may reflect personal suffering among doctors, and eventual threat to the quality of patient care and life expectancy of the doctors.
Previous studies have generally reported varying degrees of morbidity among medical personnel. In a study of New
Zealand health professionals Downwell et al. 12 reported a morbidity level of 10%; in a study of teaching hospital consultants in Benin, Nigeria, Ofili et al. 1 reported a morbidity rate of 14%, while Grassi and Magnani 13 found morbidity levels of 20.3% and 24.6% among Italian general practitioners and hospital physicians respectively. In separate studies of different consultants Ramirez et al. 14 reported morbidity rates of 27% and 28%, while Catalan et al. 15 found a morbidity level of 33% among staff caring for people with HIV infection and cancer. A morbidity level as high as 47%
among hospital consultants has also been documented. 11, 16, 17 Most studies on doctors have focused on junior doctors, with few studies focusing on senior doctors and specific subgroups of hospital consultants. 16, 17 Studies have identified that sources of stress among physicians include uncertainty of diagnosis, work overload and its effect on home life, feeling poorly managed and resourced, dealing with patient suffering, and long work hours. Reported emotional problems have included anxiety, depression, drug dependence, excessive drinking and suicide, with suicide found to be higher among general practitioners than other physician groups. 13, [17] [18] [19] However none or very few of these earlier studies investigated all the diverse groups of consultants at teaching hospital level to ascertain possible psychiatric morbidity among them, possible risk factors, and possible differential contribution, if any, of their areas of specialisation. Therefore, the need to know the prevalence of morbidity, and the possible sociodemographic and work-related risk factors in a group of tertiary hospital staff in the north-central zone of Nigeria prompted the present study in the hope of supplementing existing knowledge and assisting our health managers and health policy formulators to prevent increasing mental health problems in the health sector particularly, and by extension, in the other occupational sectors and the general population. At the time of the study the hospital had 82 consultants, 78 of whom were asked to respond to two questionnaires, one on sociodemographic and work-related factors, and the other the 30-item General Health Questionnaire (GHQ-30).
Materials and methods

Subjects
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To prevent biased responses to the screening instrument (the GHQ-30) by psychiatrists, being a psychiatrist was made an exclusion criterion for participation, and 4 consultants were therefore excluded.
All the consultants were initially approached and told about the study. They were informed that similar studies were being conducted among the nursing staff, resident doctors and hospital administrators to ascertain how work conditions impacted on their psychological wellbeing. They were also informed that these studies constituted part of the hospital's strategic health plan which aimed to achieve quality service delivery, enhance staff-management co-operation, improve job satisfaction among all staff, and extend the ongoing national health reform. To ensure honest responses and to allay undue fear, they were further informed that the chief executive of the hospital was involved in the studies. Despite these assurances, however, the general negative attitude towards mental illness and the problem of stigmatisation still hindered the enthusiasm of some consulants with regard to participation. The majority expressed the fear of being labelled mentally ill. completed, and was assured of absolute confidentiality.
Consultants were reminded telephonically and by personal contact at the end of the first, second, third, and fourth weeks about the need to return the completed questionnaires.
Questionnaires
Each consultant was sent a questionnaire booklet that assessed:
(i) sociodemographic and work-related characteristics; and
(ii) psychiatric morbidity using the 30-item GHQ-30.
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The GHQ-30 is a self-administered screening instrument meant to detect current, diagnosable psychiatric disorders in general practice and in a community setting. 4, 5, 20 Using the GHQ scoring method, a cut-off point of 4 was used in this study in accordance with previous validation studies. [4] [5] [6] 21, 22 Therefore, any respondent with a GHQ-30 score of 4 or more was regarded as GHQ-positive, and therefore as having psychiatric morbidity.
All data were analysed using SPSS for Windows version 11.0. 23 Frequency distributions and cross-tabulations were done, chi-square values were derived using Yates's correction where applicable, and the level of statistical significance was set at 5%. paediatricians, radiologists and ophthalmologists respectively, each constituting 9.3%. There were 4 epidemiologists (7.4%), and 2 general practitioners (3.7%).
Results
Response rate
Fifty-two of the consultants (96.3%) had no degrees besides MB BS plus fellowship, and the majority (40, 74.1%) had practised for more than 10 years. 
Sociodemographic characteristics (Table I)
Work-related characteristics (Table II)
Prevalence of psychiatric morbidity
Ten consultants (18.5%) scored 4 or more on the GHQ-30
and were therefore regarded as having morbidity. Forty-four scored less than 4 on the GHQ and were regarded as having no morbidity.
Risk factors for psychiatric morbidity
Sociodemographic factors (Table III) As shown in Table III With regard to the social activities of the consultants, it appeared that 7 consultants (70%) who were not engaged in social activities had morbidity, while 3 consultants (30%) who engaged in social activities had morbidity (corrected x 2 = 0.00, p = 0.99).
Eight consultants (80%) who were actively engaged in religious activities had psychiatric morbidity, and 2 (20%) with possible morbidity were passively involved in religious activities (corrected x 2 = 0.02, p = 0.88). Work-related factors (Table IV)   Table IV shows the work characteristics of the respondents.
Of consultants with morbidity, 7 (70%) reported moderately heavy workload, 1 (10%) reported that the workload was too heavy, 1 (10%) reported that it was light, and 1 (10%)
reported that it was appropriate. Two consultants (4.5%) without morbidity reported that the workload was too light (corrected x 2 = 0.00, p = 0.98).
Eight consultants (80%) who reported having additional administrative responsibilities had morbidity, while 2 (20%) who reported having no administrative responsibilities had morbidity (corrected x 2 = 0.24, p = 0.62).
Table IV also shows the work experience of the consultants.
It indicates that 6 consultants (60%) who had morbidity had more than 10 years' expertise, 4 (40%) with morbidity had between 5 and 10 years' expertise, while 4 (9.1%) without morbidity had less than 5 years' expertise (corrected x 2 = 1.76, p = 0.18). 
Discussion
Morbidity prevalence
The finding of 18.5% morbidity is consistent with previous studies that reported morbidity of 17 -18% among bank employees in this locality 4, 5 and factory workers in the more urban city of Lagos. 6 Our finding is slightly higher than the 14% reported among hospital consultants in Eastern Nigeria, 1 but morbidity among hospital consultants in other countries. [13] [14] [15] [16] [17] 24 However, one study 12 also reported a morbidity as low as 
Sociodemographic characteristics and morbidity
The absence of significant a s s o c i a t i o n b e t w e e n sociodemographic factors and morbidity among the consultants contrasted with previous studies reporting such association. For instance, increased morbidity has been reported among younger consultants because it was believed that there was decreased level of distress with increasing medical seniority. 16, 24 Similarly, in studies 4,5 of bankers in Ilorin, increased morbidity was reported in the younger age group (34 -44 years). This might also account for the absence of significant association between years of experience and psychiatric morbidity.
Some studies have reported increased psychological distress among female executives because of role conflict and role overload, 28 and among female doctors; 19, 29, 30 this has been reported to increase as women occupy a combination of roles.
Other studies 4, 5, 31 have reported comparatively more morbidity among male than female workers as a result of increased competitiveness. The present study showed no significant association between gender and morbidity, perhaps because of lack of differential exposure to environmental, professional and academic stress in the medical profession. However, the disproportionate gender distribution in this study prevented any definitive appraisal of this observation.
The observed lack of significant association between morbidity and the number of respondents' children differed from previous reports which noted significant association between morbidity and the increased demands of a large family and home-work conflict. 11, 19, 29, 30, 32 The majority (51/54, 94.4%) of the respondents were male -in African culture men are expected to hold multiple roles outside the home-keeping and child-rearing prescribed for women. This may have strengthened the resolve of the male doctors to be less constrained by or concerned with childrearing and home-keeping, avoiding any conflict that could possibly arise therefrom.
The previous finding of Kask et al. 33 among consultant oncologists with regard to the mitigating influence of religion on morbidity was also not supported by this study. The finding was, however, similar to that previously reported among bank workers. 4, 5 This may further support the proposition that other intrinsic factors may be responsible for psychiatric morbidity among these consultants. There may be need for further research in this area.
Work characteristics and morbidity
The association between the doctors' workload and morbidity was not significant, and was therefore contrary to previous studies reporting such association among doctors and certain other occupational groups. 4, 5, 11, 16, 32, 34, 35 One Similarly, job satisfaction was not significantly associated with morbidity, contrary to previous reports 11, 32 in which job satisfaction was identified as having a protective effect against the negative consequences of work stress. This is difficult to explain. However, the possibility of other inherent factors associated with morbidity among the consultants (outside the sociodemographic and work-related factors), which are beyond the scope of the present study, need to be investigated in future studies.
Limitation of the study
The fact that the study used information given by the consultants themselves was a limitation. Sole reliance on their reports may have influenced the results.
Conclusion
These consultants were as likely as any other occupational group to develop psychiatric morbidity, but it seems that the risk factors are more likely to be due to other inherent causal factors, such as personality characteristics and coping strategies. 11, 28 We advocate that the hospital management, in collaboration with A new, multimedia package enables users to consult the printed book… access a dynamic, continuously updated web site… or explore CD-ROMs containing all of the book's images plus 9 fully rotatable, strippable anatomical models.
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